HECipient Commiﬂee Type or printin Ink,
Canmipaigh Statement

(GovermenfeT ST TR | AMENDMENT

Date Stamp

COVER PAGE

CAIE:IggEInNIA 460

MM Statement covers period Date ot election if applicable: | ) Page_ 1 _ or_26
- City Cjerk/Dep. City Ci from_Jan. 1. 2000 (Month, Day, Year) R For Ofical Uss Oy
Date JpI3SI00
SEE INSTRUCTIONS ON REVERSE through _Sept. 30, 2000 Nov. 7, 2000 o
CITY o T B
1. Type of Recipient Committee: Ail committees - Complote Parts 1, 2, 3, and 7, 2. Type of Statement: ) 4
kg Officeholder, Candidate R | Prlr_narily Formed Candidate/ E Pre-electlon Statement [ Quarterly Statement
Controlled Committee Officeholder Committee ] Semi-annual Statement [ Special Odd-Year Report
(Aiso Complefe Part 4. . (Also Complata Part 6, , [ Termination Statement [ Supplemental Pre-election
[ Ballot Measure Committee [ Generai Purpose Committes & Amendment (Explain below) Statement - Attach Form 495
Q Primarily Formed O Sponsored : . .
O Controlled O Broad Based Statement of Period Changed From

O Sponsored

Beginning Date of Jul. 1 to Jan. 1
(Also Complets Part 5.)
1D.NMB
3. Committee Information 124%€%s Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bruce Sasaki
Committee to Elect Bob Johnson MAILING ADDRESS
1806 W. Kettleman Lane Suite G
STREET ADDRESS (NO P.0O. BOX) cmy STATE  2IP CODE AREA CODE/PHONE
1311 Midvale Road Lodi CA 95242 (209)369-3548
arry STATE  2IP CODE AREA COCEPHONE NANE OF ASSISTANT TREASURER, IF ANY
Lodi CA " 95240 (209)334-0370
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciry STATE 2P CODE +  AREA CODEPHONE cy STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



B ) Type ot print in Ink. COVER PAGE - PART 2
. Recipient Committee

Campaign Statement cmggg;nm 460

Cover Page — Part 2

4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee N/A
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Robert Johnson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Lodi City Council [] oppoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cmyY STATE  2IP
1311 Midvale Lodi . CA 95240
Related Committees Not Included In this Statement: List any committees
not Included In this consolldated statement that are controlled by you or which are primarlly OFFICE SOU(?HT ORHELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER
Committee to Elect Bob Johnson 1224608
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? B
S " ] ves E o OPPOSE
Bruce Sasaki
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surponT
1311 Midvale Road O opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} supPORT
Lodi CA 95240 (209) 334-0370 [ opposE

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complate. | certify under penalty of perjury under the laws of the State of Califarnia that the foregoing Is true and correct.

s/, /éﬂ//«%&v
Executed on [ O/ 2 5]@ By
T owe W BIGNATURE OF TREASURER OR ABSISTANT TREASURER
Executed on / 0 77/0 Jd By

DATE smmnu%omnouma OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660
State af Califarnis



Campalgn Disclosure Statement Type or print In Ink.

SUMMARY PAC
Summ a-r-y Pa ge Amo:::;‘shrxla,ydb;lr::‘nded Statement covers perlod CALIFORNIA 4 6 .
N | . trom_Jan. 1.2000 FORM
Sept.30, 3 26
SEE INSTRUCTIONS ON REVERSE . through _2€Pt 2000 | page of
NAME OF FILER 1.D. NUMBER
- Committee to elect Bob Johnson 1224608
Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TODATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) {COLUMNS A + B)
1. Monetary Contributions . - e Schadule A, Lines $_13,143,15 $ None s 13,143.15
2. Loans Received.......... Schadule B, Line 7 500.00 None 500.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines 142 $_13,643.15 s None s13,643.15
4. Nonmonetary Contribulions .............coecceerinieenscessisssnenns Schedule C, Line 3 None None Nqne_
5. TOTAL CONTRIBUTIONS RECEIVED wvcvreorreerreeoererenerennen.. Addlines3s4 $_13,643.15 s None §13.643.15
Expenditures Made : ',
6. Payments Made .........coouerrvveennnnens e Schedule €, Line 4 $___3,678.98 s None $.3,678.98
7. LOANS MAUB cooceereeneerreeseseeeesse s eesesssssseseessesssssssmans Schadule H, Line 7 ___None None ' None
8. SUBTOTAL CASH PAYMENTS ............ et Addtinesss7 §__3,678.98 s None $.3,678.98
9. Accrued Expenses (Unpald BIlls) . Scheduls F, Lins 3 None : None | None
10. Nonmonetary AdjuStment ........cc.ceveveereeenerermcnssenciosivessnsnns Schedule C, Line 3 None None e None
11. TOTAL EXPENDITURES MADE ........coocooesuvrnencrnerseessssanees AddLines8e9+10 $__3 '.,.6.78 .98 s None $ 3,678,98
5
Current Cash Statement
12. Beginning Cash Balance reevnenerstsesassenesstasenns Previous Summary Page, Line 16 $ None * From previous statement Summary Page, Column C. Howevaer, If this
. 13 643.15 Is the first report filed for the calendar year, Column 8 should be blank
13. Cash RECEIPLS ...t eeessseseesstarassessstensas Column A, Line 3 above 2 2 except lor Loans Recelved (Line 2), Loans Mads (Lina 7), and Accruec
14. Miscellaneous Increases to Cash . «  Schadule |, Line 4 5. 86 Expenses (Line 9).
15. Cash PAYMENIS ........cccorrvneeeeereesssnesssessesssessisssncenes Column A, Line 8 above 3,678.98
16. ENDING CASH BALANCE ........... < Add Lines 12 + 13 + 14, then subtract Line 15 $__2»270.03 Summary for Candidates in Both June and
it this Is a termination statement, Line 16 must be zero. vNovember Elections
N 20. Contributl 171 through 6/30 7/t 10 Date
one . ontributions :
17. LOAN GUARANTEES RECEIVED. ......... . Schedule B, Part 1, Column (b)  $ Recelved R 500.00 13,143.1
Cash Equivalents and Outstanding Debts 21. Expendilures None - 3 678 ' 9
18. Cash Equivalents. Ses Instructions on reverss 10T Made ................. . $ ikl :
19. Outstanding Debts ............. veerienenasrssaasnnas Add Line 2 + Line 9 In Column C above  §__ODE ‘

fPPc Form 460 (&



Schedule A Type or print In Ink. SCHEDULE /
L Co . Amounts may be rounded
Monetary Contributions Received Statement cavera pexind

to whole doliars. CALIFORNIA
| from_Jan. 1,2000 FORM 460
SEE INSTRUCTIONS ON REVERSE ) through_Sept. 30,2000 Page 4 of 26
NAME OF FILER ‘ D NUVBER
Committe to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT UMULATI cumul T
RECENED A ok arret 30 B wcaon, CONTRIBUTOR CONTRIBUTOR | occupaTion AND ENIPLOYER RECENEDTHIS | _ CALENDARYERR - o
{(iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. ) {IF APPLICABLE)
OF BUSINESS)
g?éegngéggl HiND Manager Credit
JoTH
Guthrie, Inc. O IND . ‘
7-26-00 P.0. Box 1240 [J CoM 150.00 150.00
Lodi, CA 95241-1240 # OTH
' Nils Trulsson & IND . :
7-31-00 1742 Edgewood Dr. ] COM Retired 200.00 200.00
Lodi,CA 95240 O OTH
7-29-00 parbara Craig TTEE - BIND | Nursery Owner 100.00 100.00
P gcoM
Clements, CA 95227-0117 JOTH
2-27-00 Ivan Suess . & IND 100.00 100.00
1845 Lakeshore Dr. 0 coM Realtor
Lodi, CA 95242 JOTH
SUBTOTALS 650,00
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(Include all SChedule A SUBIOLAIS.) ......cccceerreriersenersesiecseeceesecsseseesnesesssesssesseessessssesssssssoesemn e s sesnn $__6,500,00 Contibuior Godes
2. Amount received this period — unitemized contributions of 1esS than $100 ............veveeeeeeeeoeeeoeoen, $__0,643.15 IND ~ Individual
COM - Reciplent Committea
3. Total monetary contributions received this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTALS$ 13,143,115

FPPC Form 460 (8/99)
For Tachnlcal Asriatanna: 61&N29.kREN



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

Jan. 1,2000 CAggg?lem 460

from

through Sept. 1,2000 page 5 o 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR [ - oClPATION AND EMPLOYER RECEIVED THIS T e
RECEIVED (F COMMTTER, ALSOENTERLD. NUMBERY CODE UF SELF.EMPLOYED ENTER HAME PERIOD AN 1-DEC 31) (IF APPLICABLE)
_ Kathryn Munson K] IND
Lodi,CA 95240 QoTH
Joy Holm EJIND Retired 100.00 100.00
7-27-00 550 Willow Glen Dr. gcoMm
Lodi, CA 95240 OoTH
Jack Alquist EJIND Dry Cleaner
7-23-00 19363 N. Wilderness Way 0] coM Owner 100.00 100.00
Woodbridge, CA 95258 goTH
Bob Casalegno K]JIND Owner Java
7-25-00 321 S. Hutchins Street Jcom Stop 100.00 100.00
Lodi, CA 95240 JOTH
_sa_ Baffoni Properties KI1IND .
7-28-00 1175 Orangewood Dr. ] CoM -Retired 200.00 200.00
Lodi, CA 95240 (JOTH
Les Brooks &) IND
7-25-00 219 S. Avena Ave. ] COM Contractor 100.00 100.00
Lodi, CA 95240 JOTH
SUBTOTAL$ 700.00
*Contributor Codes
IND - Individual
COM - Reclplent Committes
OTH - Other

FPPC Form 460 (8/99)
For Technical Assistance: 916£22-5660



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.)

Monetary Contributions Received Ao whale detarar Statementcovers period — [IRFXTTILINYY 460
from _Jan. 1, 2000 FORM
through Sept.30 ,?.000 Page 6 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
e i s cobe | CCURMPSINT | recgiome | Coumomen” | © oner
& IND
7-24-00 g{g%hPl;{igri:ifDr 1 CoM Retired 100.00 100.00
Lodi, CA 95242 R
Dolores Dayton ‘ ®IND .
7-25-00 539 Willow Glen Dr. [JcoM Retired 100.00 100.00
Lodi, CA 95240 O OTH
George Kishida B IND
7-26-00 1725 Ackerman Drive gcomMm Trucker 100.00 100.00
Lodi, CA 95240-6396 {JOTH
i i ' IND
7-29-00 parilyn Field TIEE v | Retired 200.00 200. 00
Lodi, CA 95240-0920 [JOTH
David Kirsten IND .
1 : . Commodity
8r1-00 I];gii s 65540 Sg?,”f Broker 100.00 100.00
Ronald Williamson B9 IND
7-31-00 1723 Windjammer CRT. ] COM Retired 100.00 100.00
LOdi, CA 95242 (JOTH
SUBTOTAL S 700.00
*Contributor Codes
IND - Individual
COM - Reclplent Committee
OTH - Other FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT.

. Monetary Contributions Received Amolinis may be rounded Statementcoversperiod  [ReTARI ol T 4
. ' rom.J2an. 1,2000 FORM 60
lhroug.h Sept.30,2000 Page 7 of 26
NAME OF FILER T NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
ne%gseo FULL NAME, MA:#I?S‘:‘DYE;FE&::I'?YEZ‘I‘F: ES{,’EBS,,F,CONYH'BUTDH CON;I’:FOlIggTPR °§‘§‘é&‘.‘!.',?{‘o¢?¢,°5¥$h?l.‘§" “EC,E,';:,’:'gg"'S cugﬂﬁrgzﬂo E%TE ATIVE T
pri o {JAN 1 - DEC 31) (IF APPLICABLE)
Alricks Steél Inc. OIND
8-2-00 505 N. Sacramento Street [JCcoMm 300.00 300.00
Lodi, CA 95240 EIOTH
Annette Murdaca ‘ K IND
5-1-00 1135 Rivergate Dr. Qcom | ges aarant 1,000.00 | 1,000.00
Lodi, CA 95242 [ OTH ! : ’ )
Lo gJIND
Philip Lenser ] COM Stock Broker 150.00 150.00
8-1-00 11 Ramblewood Way CJOTH
Woodbridge, CA 95258-9028
John Metz B KIIND
8-6-00 215 W. Oak Street [JCOoM Insurance 100.00 100.00
Lodi, CA 95240 OJOTH Broker
Kenneth Kirsten £JIND
8-3-00 1650 Edgewood Dr. (JcoM | Bean Manager 100.00 100.00
Lodi, CA 95240 JOTH
Robert Sutter EIIND .
8-3-00 1640 Edgewood Dr. (] COM Dentist 100.00 100.00
Lodi, CA 95240 JOTH

NS E
T

susToTALS 1,750.00 Q{Jm‘*w

ARy ?
....121.1.'1‘.&: e

*Contributor Codes

IND - Individual
COM - Reciplent Committee

OTH ~ Other FPPC Form 460 (8/99;

For Technlcal Assistance: 916822-5RAT




Schedule A (Continuation Sheet) Type or print In Ink.

ul A ‘ A o SCHEDULE A (CO
o H mounts ma 8 rounae
. Monetary Contributions Received ' 1o whole dotlars. Statement covers perlod CALIFORNIA 46
| tom_Jan. 1,2000 FORM
through SePt'3O'2000 Page 8 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DA
FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
weceeo e i ey R ol B I I
Morri oh & IND
8-2-00 3957 ES ﬁ?flgrtma dows Dr Qo coMm Banker 100.00 100.00
Woodbridge, CA 95258 D oTH
&) IND .
79800 gggnggé;%gf)d or OcoM | Retired 500 .00 500.00
Lodi, CA 95242 QotH
.. E]IND
Ken Gini .
8-4-00 325 E. Kettleman Lane QoM | bidas Muffler | 199,00 100. 00
Lodi, CA 95240-5922 ao
. K] IND
3100 | TResenge Mbers goon | Retires
Cleveland, OH 44107 QO OTH
Hauser & Mouzes OIND .
8-7-00 18826 N. Lower Sacramento RD., [JCOM + Law Corporation| 100.00 100.00
STE. H KJOTH
Woodbridge, CA 95258-1397
Theodore Katzakian £1IND
8-10-00 P.0. Box 1033 0] CoM Contractor 100.00 100.00
Woodbridge, CA 95258-1033 ) OTH

SUBTOTAL $1,000.00

*Contributor Codes

IND - Individual .
COM - Reciplent Committes
OTH - Other

FPPC Form 460 (8.



Schedule A (Continuation Sheet)

Type or print in Ink.

Monetary Contributions Recelved Amounts may be rounded Statement covers period ' SCEDULEA -
to whole dollars. P CALIFORNIA 46
from Jan. 1,2000 FORM
through S€Pt . 30,2000 page_ 9 of_26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RE%AET‘EED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ¢ oﬁig&gﬁi%zgé?&em? RECPEQI’:C[J’JH 'S C(?ksr:mg;\é%ﬁ? (IF ASJSEQBLE)
Lustre-Cal OIND :
8-11-00 P.0. Box 439 D coM bgg““fa"t“mg 100.00 100.00
Lodi, CA 95241-0439 EloTH )
Blaine Dejong / Autp Woykg, LclJIND .
8-10-00 324 N. Cluff Avenue f COcoM | Auto Repair 100.00 100.00
Lodi, CA 95240 K OTH
D Anders kel IND
an erson Ecom Investor 100.00 100.00
8-8-00 1500 Edgewood Dr. DJOTH
Lodi, CA 95240
John Talbot §11IND 100.00
02600 800‘Maplewood Dr . ] CoM Stock Broker 100.00
Lodi, CA 95240 JOoTH
J Thompson KJIND
0-23-00 5395 Cabrillo R Ocom | Farmer 100.00 100.00
Lodi, CA 95242 JOTH
Olympe Wilhoit K]1IND
2400 Eflers Lane, No. 1806 CJcoM Retired 100.00 100.00
9-26-00 Lodi, CA 95242 JOTH
SUBTOTALS$ 600.00
*Contributor Codes ’
IND - Individual .
COM - Raciplant Commitiee
OTH -~ Other

FPPC Form 460 (8/¢




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CC

Monetary Contributions Received e g rounded Statementcoversperiod — JRERYTEIVPY 46
rom_Jan. 1,2000 FORM
through sept-30:2000 Page 10 0'26
NAME OF FILER. 1.0. NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT
E FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR CUMULATIVETO DATE | CUMULATIVE TO D?
S il Rl B B L
Bradford Dicke &IND .
801 S. Ham Lans Suite L ] COM Dentist 100.00 100.00
9-8-00 Lodi, CA 95242 CoTH
Patricia Steward : KJIND
9-4-00 803 Tilden Drive 0] coM Teacher 100.00 1007007
Lodi, CA 95242 CJOTH
Harry Stafford " K]IND
9-15-00 1516 Sylvan Way # 512 {JcoM Retired 100.00 100.00
Lodi, CA 95242-4307 OoTvH
Robert Mullen | Doow | Retired 100.00 100.00
9-20-00 10 S. Avena
Lodi, CA 95240 LJOTH
Meta Munson £]IND
354.LaVida Dr. . ] coM - Retired 100.00 100.00
9-19-00 Lodi, CA 95242 0 OTH
Beverly Bentz £1IND
9-21-00 2581 Central Park Dr. (] COM Retired 200.00 200.00
LOdi, CA 95242 JOTH

SUBTOTAL $ 700. 00

*Contributor Codas

IND - Individual
COM - Raciplent Commitiea !

OTH - Other FPPC Form 460 (




Schedule A (Continuation Sheet) Type or print In Ink.

4 : v SCHEDULE A (CON
- Morietary Contributions Received Am":’o"xh':ﬁyd':l;‘::"“d Statement covers period CALIFORNIA 46 '
‘ rom_Jan. 1,2000 FORM
hrough SEPE. 30,2000 [, 11 26
NAME OF FILER 1.0, NUMBER
Committee to elect Bob Johnson 1224608
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RE%’;T“EED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * oﬁ%ﬁ&ﬁ%ﬁé?::&? “chéﬁ'fgg" S ‘fﬁﬂ"ﬁ?ﬁﬁ;‘ (IFASJSEQBLE)
N K] IND
Jonn, Lyoyd Marshall - ECOM Financial 100.00 100.00
9-25-00 Woodbridge, CA 95258 QoTH Advisor
Richard Neuharth ' EJIND .
9-21-00 300 Leland Ct. [JcoMm Retired 100.00 100.00
Lodi, CA 95242 ) OTH
Robert Cook EI'ND National
P.0. Box 2007 [0coM | Association of | 100.00 100.00
9-22-00 Lodi, CA 95241~ OotH | the Blind
Paul's Safe, Lock & Key Shop | [JIND l
9-25-00 223 N. Church Street JcoMm 100.00 100.00
Lodi, CA 95240-2199 K OTH
CJIND
[JCOM
[JOTH
[JIND
gcoMm
CJOTH

SUBTOTALS 400.00

*Contributor Codes

IND - Individual

COM - Reclplent Committes ‘
OTH - Other

FPPC Form 460 (8/



Schedule B - Part 1
Loans Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

rom_Jan. 1.2000

SCHEDULE B - PART 1

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through Sept. 30, 2008 Page 12 of 26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE | conTRIBUTOR IF AN INDIVIDUAL, ENTER
ECEIVED OF LENDER OR GUARANTOR . OCCUPATION AND EMPLOYER {s) ®)
RECEV IF COMMITTEE, ALSO ENTER L.D. NUMBER) CopE O i OF DRSS INTEREST RATE OF vonn CoDATE - vl oA -
DUE DATE CALENDAR YEAR CALENDAR YEAR
Bob Johnson [RIND iggiagz:;:te
i N/A 500.00
6-1-00 Lodi. Ga 95940 "° QCOM | Duncan, Duncan & I"WwRESTARe | 500 00 | omen o
: QOTH Associates N/A . OTHER
@ tender  [] Guaranlor _— sNone 13
DUE DATE CALENDAR YEAR CALENDAR YEAR
QIND
JcoMm iNTEREST RATE : '
D OTH OTHER OTHER
[ Lender  [J Guarantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
CJIND
OcoMm INTEREST RATE ! !
D OTH OTHER OTHER
[0 Lender O Guarantor % $ $
Enter {b) on
SUBTOTAL $500.00 ¢ None Summary Page.
Schedule B — Part 1 Summary ~
1. Loans of $100 or more received this perlod. (Include all Loans Recelved — Part 1 (a) subtotals.) ................... $ 500,00
2. Amount received this period — unitemized loans of less than $100...........cccccovvevecrvrnnenns teesersierteentsetessnteenenness $ None
3. Total loans received this period. (Add LINGS 1 8N 2.) w....cucureeremeerennennesiscreascsnrsessnnns resbereeseees et ssnne TOTAL $ 500,00
Schedule B — Part 2 Summary
4. Loans of $100 or more repald, forgiven, or paid by a third party this period. (Include all Part 2 (c) N
subtotals. If forgiven or pald by a third party, also ltemize the transaction on Schedule A.)...........ceweeeemrssenes $ —one prr———
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or IND — Individual
pald by a third party, include this amount on Schedule A SUMMarY, LiNe 2. .......ccccereeermeenessrsesssensensessssnssense $ None COM-Reclplent Committee
6. Total loans repald, forgiven, or paid by a third party this period. (Add LInes 4 + 5.) ...c.ccoecereuecrrerennene ToTAL § None OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, LING 2..........cuwceerevecrnerenssnnesseesenensssennes NET § jMSbQ. 2 OQM —

FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule B - Part 1 (Continuation Sheet)

Type or print In Ink.
Amounts may be rounded

SCHEDULE B - PART 1 (CONT.

Loans -Received to whole dollars. Statement covers period CALIFORNIA 460
. rrom.Jan, 1,2000 FORM
through _SfJLt..-JQ_;___ZOOO Page 1_3__01 _..._26
NAME OF FILER 1.0. NUMBER
Committe to elect Bob Johnson 1224608
LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS ANDZIP CODE | conTRIBUTOR| et mrrion s enTeR = =
RECEWED OF LENDER OR GUARANTOR CODE * (IF SELF-EMPLOYED, ENTER DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) INTEREST RATE OF LOAN TODATE GUARANTEED TODATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
s $
COM
E}l o INTEREST RATE OTHER oTHER
(3 Lender O Guarantor % s [y
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
$ H
{JCcoM INTEREST RATE
(] OTH OTHER OTHER
] Lender O Guarantor % s s
DUE DATE CALENDAR YEAR CALENDAR YEAR
] IND
$ $
JcoM INTEREST RATE
[JOTH OTHER OTHER
[0 Lender [J Guarantor * S $
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
prmreee——eeem $ 3
{JcoMm INTEREST RATE o o
O OTH
[0 Lender O Guarantor % $ S
DUE DATE CALENDAR YEAR CALENDAR YEAR
{OIND
— s $
[JCcoMm INTEREST RATE omER oTHER
O OTH
O Lender [0 Guarantor % s
Entar (b) on
SUBTOTAL$ None $ None Syt e
*Contributor Codes
IND ~ Individual
COM - Racliplent Committea
OTH - Other FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



SCHEDULE B - PART

Schedule' B -Part2 Type or printin Ink.

' A t b ded
Repayments Made on Loans Received, Loans L e whole dotiare,

Statemet covers period CALIFORNIA 4 6 '
wrom Jan, 1,2000 FORM '

Forgiven, and Loans Repaid by a Third Party

SEE INSTRUCTIONS ON REVERSE

through _S€pt. 30,200

P Page H__._ olé__

NAME OF FILER

1.D. NUMBER |,
Committee to elect Bob Johnson 1224608
DATE OF INTEREST Q) {d)
eI O T DATE OF AMOUNT REPAID OR OUTSTANDING
=on ORIGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN ON PRINCIPAL* PRINCIPAL ‘“‘,5{,‘55‘
FORGIVENESS {IF CHANGED) _ (EXCLUDE PAYMENT OF INTEREST)
Attach additional information on appropriately labeled continuation sheels. SUBTOTALS  None TOTAL INTEREST ¢ None

PAID THIS PERIOD

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also ltemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount
forgiven or paid.

Enter the amount in column (d) In the Schedule E
Summary, Line 3. Do not canry this fotaf fo the
Schedule B Summary.

FPPC Form 460 (8/99)

[Py s



Schedule B - Part 3

Annual Report of Outstanding Loans Regeived

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 3

Statement covers period

Jan. 1,2000

CAI#S%?HNIA 460

from
h Sept. 30,200pD
SEE INSTRUCTIONS ON REVERSE throug * Page —15— of _Qé___
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Altach additional information on appropriately labeled continuation sheets. TOTAL $ N/A

NOTE: This total should be

the same amount as enlered

on the Summary Page,

Column C, Line 2,

FPPC Form 460 (8/99)

‘ For Technlcal Assistance: 816/822-5660



Schedule C
Nonmonetary Contributions Received Amounts may be rounded Statement covers perlod

to whole dollars. CALIFORNIA
SEE INSTRUCTIONS ON REVERSE through S€pt. 30,2000 Page _16 426
1.0. NUMBER
Comr ttee to elect Bob Johnson 1224608
ULATIVE TO
FULL NAME, MAILING ADDRESS AND ~ONTRBUTOR | _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cum CUMULATIVE TO
DATE / OCCUPATION AND EMPLOYER FAIR MARKET DATE
2P CODE OF CONTRIBUTOR . DATE OTHER
RECEIVED F GOV TEE, ALSO ENTER 40 MIMBER) CODE weseLreupoveD enten  GOODS ORSERVICES AUE | GIENOAR e | 0F APPUCABLE)
; [JIND
| 0 coM
O OTH
OIND
pgcoM
10TH
CJIND
Ocom
[OOTH
OIND
com
[ OTH
|
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § None
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDIOMAIS.) ... veiviiriiintiiiiiniiiicniiintie st tesssses e sas s e sessaessssassasesasssnsaness ..$ _None IND - Individual
COM - Reclplent Commitiee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccvvniininennes $ _None OTH - Other
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccc....u. TOTAL $ __None

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/822-5660



Schedule D SCHEDULE D
‘Summary of Expenditures Type or print in Ink. Statement covers perlod
. . A t b ded ‘ CALIFORNIA
Supporting/Opposing Other T o whole dollars. om Jan. 1,2000 FORM 460
Candidates, Measures and Committees _ rom
‘ Sept. 30,2000
SEE INSTRUCTIONS ON REVERSE througt” =P L o 26

Page
NAME OF FILER

1.0. NUMBER
Committee to elect Bob Johnson 1224608
DESCRIPTION OF NONMONETARY
DATE MEASURE fﬁg%%;gg?o%’:gg%owmse TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
. ) (IF REQUIRED)
[J Monetary Calendar Year
Contribution
Non-Monetary $
Contribution ’ Other
[] !ndependent . ’
O Support [ Oppose Expenditure $
Monetary Calendar Year
Contribution
D Non-Monelary $
Contribution Other
O Independent _
O support 0 Oppose Expenditure v $
Monetary Calendar Year
Contribution
Non-Monatary $
Contribution Other
Independent
O Support .0 Opposa Expenditure $
SUBTOTAL $ None
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........cceeevrueerermsenireenennes $ None
2. Unitemized contributions and independent expenditures made this period Of UNABE $100 ....c.eeueeeceeeirerreerreereesesseessessessessessesssssessrssssssssssessessssss $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ _None

FPPC Form 460 (8/99)
For Technlical Assistance: 916/322-5660



Schedule D

- (Continuation Sheet)

- Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print In ink.

Amounts may be rounded

to whole dollars.

from

Statement covers perlod

Jan. 1,2000

through SeDt . BOJZOOO

CAl'.:Iggl:anA 460 '

Page 18 '0126

SCHEDULE D (CONT.

NAME OF FILER

Committee to elect Bob Johnson

1.0. NUMBER

1224608

DATE CANDIDATE AND OFFICE,
MEASURE AND JURISDICTION, OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION OF NONMONETARY
CONTRIBUTION
{IF REQUIRED)

AMOUNT THIS PERIOD

CUMULATIVE AMOUNT

[ Support [0 Oppose

Monetary
Contribution

[ Non-Monetary
Conlribution

[ 'ndependent
Expenditure

Calendar Year

* Other

O Support [J oppose

[0 Monetary
Contribution

[0 Non-Monatary
Contribution

{0 'ndependent
Expenditure

Calendar Year

Other

[J Support [ Oppose

Monetary
Contribution
Non-Monetary
Contribution

O Independent
Expenditure

Calendar Year

Other

O support O Oppose

[ Monetary
Contribution
[] Non-Monelary
Contribution
0 Independent
Expenditure

Calendar Year

Other

SUBTOTAL §

None

FPPC Form 460 (8/99)

For Technical Asslstanca: Q18M29.656an



SCHEDULE E

. Type or print In Ink. o
SChedUle_ E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. o Jan. 1,2000 FORM
SEE INSTRUCTIONS ON REVERSE throughS€Pt - 30,2000 | page 19 o 26
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608 -
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. . OFC office expanses RFD returned contributions
CNS campaign consultants . PET petitionclrculaling SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC clvic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivary and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (axplain)* PRO professional services (legal, accounting) TSF transler between committees of the same candidate/sponsor
LIT  campalign literature and mallings PRT printads . VOT voterregistration
MTG meetings and appearances RAD radlo airtime and production costs WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi-Tokay Rotary Club
P.0. Box 651 FND Street Faire E
: vent
Lodi, CA 95242 100.00
Patriot Signage
1001 Second Ave. CcMp 1,610.00
Dayton, KY 41074 , .
Gael H. Troughton Photography 116.57
717 Alicante Drive LIT
Lodi, CA 95240 :
* Payments that are contributions or Independent expenditures mustalso be summarized on Schedule D, ) SUBTOTAL $ 1,826.57
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)............. veesersaens eernaenns ceterebs s s et sttt bbb res $.3.382.43
2. Unitemized payments made this period of under $100........cccecvrvuinriuranee. wressteasnnnsssoneres Ceetssselenestsenteteessts s e s b s s e aesaneannsasabes creeeseresaseensussesitene $ 296.55
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..ot $ None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccee.u... v TOTALS _3,678,98
FPPC Form 460 (8/99)

For Technical Assistance: 916/022-5660



* SCHEDULE E (CONT.
Schedule E Type or print In ink. : )

-(Continuation Sheet) Amounts may be rounded Statementcoversperiod I FRIZeLIN]]Y 460
to whole dollars. L
Payments Made o whole dollers wom.1an, 1,2000 _ |EERERE
. Sept. 30,2000
SEE INSTRUCTIONS ON REVERSE . through ——= . page 20 of_26
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campalgn workers salaries
CTB contribution (explain nonmonetary)* - PHO phone banks TEL t.v.orcable alrtime and production costs
CVC civicdonations POL polling and survey ressarch TRC candidate travel, lodging and meals (explain)
FND fundralsing events ~'POS postage, delivary and messenger services TRS stalf/spouss travel, lodging and meals (explain)
IND Independent expenditure suppoiting/opposing others (explain)* PRO prolesslonal sarvices (lagal, accounting) TSF transfer between committeas of the same candidate/sponsor
LIT  campalgn literature and mallings PART piintads VOT volertegistration
MTG meetings and appearances RAD radlo alrtime and production costs WEB information technology costs (intemet, e-malf)
NAME AND ADDRESS OF PAYEE OR CREDITOR
D S e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi News Sentinel
P.0. Box 1360 PRT
; 1 .
Lodi, CA 95241 ,000.00

Coffaros Signs - :
18540 N. Highway 88 - CMP 169.84
Lockeford, CA

Continuing The Republican Revolution

P.0. Box 936 LIT 100.00
Tustin, CA 92781

County of San Joaquin-Registrar of Voters ' 286.02
212 N. San Joaquin VOoT ’
Stockton, CA

* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS$ 1 555,86

FPPC Form 460 (8/99)



SCHEDULEF

. . : Type or printin Ink.
Schedule F Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whola dollars. rom_Jan. 1,2000 FORM

lhrough MO 2 l [ 2 6
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions

CNS campaign consuitants . PET petition circulating SAL campalgn workers salaries

CT8 contribution (explain nonmonetary)* PHO phone banks TEL Lv.orcable altime and production costs

CVC civicdonations POL polling and survey research TRC candldate travel, lodging and meals (explain)

FND fundralsing events POS postags, dellvery and messenger services TRS slalf/spousa traval, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explain) PRO professional services (legal, accounting) TSF transfer between commitiees of the same candidate/sponsor

LIT  campalgniiterature and mailings PAT printads VOT voterragistration

MTG meetings and appearances RAD radio altime and production costs WEB information technology costs (Intemet, e-mail)

(of (b) (c) | @
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMDER) DESCRIPTIONOF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Schedule F Summary

1. Total accrued expenses Incurred this perlod. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......... teeressteesnntassassessaasessnnane INCURRED TOTALS $ None

2. Total accrued expenses pald this perlod. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccceceiecreseennnee PAID TOTALS $ None

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and None
on the Summary Page, Column A, LING 9.) ...ccciivrnnienricensncrsnscssecisesecnsnenee ersssenesatesesserattsenns reerestesseeanesrassesaersnssnsessessnessssessassssansssessosses NET $ Ty b T R

FPPC Form 460 (8/99)

REIAIARA mAm~
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Schedule G

) ; Type or print In Ink. SCHEDULEG
‘Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
“ Contractor (on Behalf of This Committee) . towholedollars. trom Jan._1,2000 FORM
: Sept.30,2000 :

SEE INSTRUCTIONS ON REVERSE i through2€P1 Page_ 22  o1_26
NAME OF FILER ) 1.0. NUMBER \

Committee to elect Bob Johnson 1224608 . i
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: 1II one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalla/misc. ' . OFC office expenses RFD retumned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salarias

CT8 contribution (explain nonmonetary)* PHO phona banks TEL v orcable alime and production costs

CVC clivicdonations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND f{undralsing events POS postage, dellvery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND Independent expenditure supporting/opposing others (explain)* PRO professlonal sarvices (legal, accounting) TSF transter between committees of the same candidate/sponsor
LIT  campalgn literature and mailings PRT printads ' VOT voterregistration .

MTG maetings and appearances RAD radio alrtime and production costs WEB Information technology costs (intemet, e-malf)

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
" (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL* $ None

* Do not transfer to any other schadule or lo the Summary Pagas. This total may not equal the amount pald lo the agent or Indepandent contractor FPPC Form 460 (8/99)
as reported on Scheduls E.

For Technical Assistance: 916/322-5660



Schedule H — Part 1 Type or print In Ink. SCHEDULE H - PART 1

‘Loaris Made to Others* Amounts may be rounded Statement covers perlod CALIFORNIA 460
towhole doliars. rom Jan. 1 , 2000 FORM

SEE INSTRUCTIONS ON REVERSE . throughSept. 30,2000 Page 23 126
NAME OF FILER 1.0. NUMBER

Committee to elect Bob Johnson 1224608

NAME AND ADDRESS OF RECIPIENT
DATE OF LOAN UF COUMTTEE. ALSG ENTER 1D, NUMBER) INTEREST RATE DUE DATE AMOUNT

*Loans that are contrlbutions to another candidate or committee must also be summarized on Schedule D. ’ SUBTOTAL $

Schedule H — Part 1 Summary

1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 SUBLOLAIS.) ..e..eversumeeseesneeeeeesesessenseeeeneens ¢ _None
2. Unitemized loans under $100 Made thiS PEHOM ..........ceeeevverireeiericrerereseresessesesesssessesessssssssessssassonsassssesssssssesesssssessses $ None
3. Total 10ans made this Period. (A LINES 1 BNG 2.) weervreeeeeressrseeceereeresssesesssseeseesesessesesssesessmsessssssessssssssseseene TOTAL § _None

Schedule H — Part 2 Summary
4, Payments received on loans of $100 or more. (Include all loan payments received and ail
loans of $100 or more forgiven by this committee — Part 2 (a) subiotals.

If forglven, also HEMIZE 0N SCREAUIB E.) .....coceeireriererrresssiesisssssssssssssssssasssssssssssasssssssssssssssssssasssssesssssssssssssessessnsanes $ _None
5. Unitemized payments recelved on loans under $100.

(Including & {Orgiveness.) ....c.cocrreresisesessenmsesisssessancsssases eiertasnessessnenensarssanstotsnssrnentessarasanasnss crrernaenseens vereenarsneserereans $ None
6. Total loan payments received this period.

(AQA LINES 4 BN 5.) wereereerneenireiissrsesssessesassssssessssassssssssssssesssssssssssssssesssssessasssassasssesssssassssssssasssessssssnssssssnssas ToTAL$ _None
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LIN@ 7.) ....cccccecenmmersrneissressessssssssnsesssesssnssanes NET ¢ None

May be & negative number

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



‘Schedule H - Part 2
Repayments on Loans Made to Others

Type or print in ink.
Amounts may be rounded

SCHEDULE H - PART 2

Statement covers perlod
. to whole dollars. CA
and Loans Forgiven o whole doflare t‘gg&”m 460
rrom_Jan. 1.2000
Sept.30,2000 24 26
SEE INSTRUCTIONS ON REVERSE through 2€P - Page of
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1224608
DATE OF DATE OF Q ©)
REPAYMENTOR |  ORIGINAL FULL NAME OF RECIPIENT OF LOAN e Fo?‘“é?ys'ﬂg&';ﬁ'&glﬁm_. OUTSTANDING INTEREST
FORGIVENESS LOAN (IFCHANGED) | _(EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
. . ) , TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. suptoTAL$ None RECPEé\a%) l;l'ms $ None
* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment Is received Enter the amount In column (b) In the
from a third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN" column above, along with the 3,7: 7::;“;; i‘;";’::g; ‘;Z’Zi;ﬁ;:' carry
name of the recipient of the loan. L4

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660




Schedule H — Part 3

Type or printin ink.

Statement covers perlod

SCHEDULEH-PART 3

. Amounts may be rounded CALIFORNIA 46 0
Annual Report of Outstanding Loans Made to whole dollars. 3 FORM
A from_Jan. 1,2000
lhroughsept . 30,2000 Page .__2 5_. of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee to elect Bob Johnson 1994608

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL §

N/A

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule |

Type or print In Ink. SCHEDULE!
Miscellaneous Increases to Cash , Amo:mtshmlaydbe“rounded Stalemen‘tcovers perlod CALIFORNIA 460 .
0 whole doijlars. . Jan- 1,2000 FOHM
rom
Sept.30,2000 26 . 26
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Committee to elect Bob Johnson 1224608
DATE AMOUNT OF
RECEIVED e &m‘%‘s’iﬂ&%"&f&ﬁgi?&%ﬁ,ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Increases 10 cash of $100 OF MOTE thIS PEHOG. c.euerueveeeeeerreesressseressseseessessessssesessssesssssssassssesssessssseses ereeeseeseases ...y _None
2. Unitemized Increases to cash under $100 this pariod. ............iiieieeiicniieeeensesressesrssesseessesssesssressosssssessnesans $ J.86
3. Total of all interest recsived this period on loans made to others. (Schedule H, Part 2 (b).) ...ccccevvvnnenne. vrveeertennntes ¢ _None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) w.eivrrecrereciesretreieecssensssecsssscssasssessssssssessssssstssessesessensssssssssssssssasssnsaessssesassasses TOTAL $_3.86

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



